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Risk factors of coagulation abnormality and its relationship with prognosis in patients with simple craniocerebral injury
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[Abstract] Objective To explore the risk factors of coagulation abnormality and its relationship with the prognosis in the patients
with simple craniocerebral injury. Methods The clinical data of 212 patients with simple craniocerebral injury treated from August,
2013 to May, 2018 were analyzed retrospectively. Of 212 patients, 42 had coagulation abnormality and 170 not. The risk factors related
to coagulation abnormality were statistically analyzed, and the prognoses were compared between both the groups. Results The
dichotomous variables logistic regression analysis showed that the patient’s age and score of head abbreviated injury scale (AIS) were
positively correlated with the occurrence of coagulation abnormality and the score of GCS at admission was negatively related with the
occurrence of coagulation abnormality (P<0.05).The enlargement of intracranial hematoma on CT image strongly suggested the
occurrence of coagulation abnormality in the patients with simple craniocerebral injury. The following up from 4 to 8 months after the
injury showed that the GOS score was significantly lower in the patients with coagulation abnormality than that in the patients without
coagulation abnormality (P<0.01). Conclusions The risk factors related to the coagulation abnormality include the elder, low score of
GCS at admission, high score of head AIS and enlargement of hematoma on CT image in the patients with simple craniocerebral injury
(OR>1). It is suggested that the patient with coagulation abnormality had a worse prognosis compared with the patient without
coagulation abnormality after the simple craniocerebral injury.
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